NMSC is the most common skin cancer worldwide 1 representing approximately one-third of the global incidence of all cancers.
| INTRODUC TI ON
NMSC is the most common skin cancer worldwide 1 representing approximately one-third of the global incidence of all cancers. 2, 3 NMSC comprises cutaneous squamous cell carcinoma (SCC) and basal cell carcinoma (BSC), and an estimated 50%-70% of SCC and 50%-90% of BCC in fair-skinned people are caused by UV radiation. 4, 5 UV radiation is the main risk factor for skin cancer, 6-9 mainly due to UV-solar exposures, but also to metal arc-welding exposure. 10 Moreover, arsenic, polycyclic aromatic hydrocarbons, and X-rays can cause NMSC. All these agents are recognized "carcinogenic for humans" by the International Agency for Research on Cancer, 11 and
Italian insurance for workers' protection (INAIL) compensates NMSC caused by exposure to all these agents. Moreover, as it happens in other countries, 12, 13 occupational NMSCs are underreported in Italy as well as other skin diseases. 14 In 2016, INAIL recognized all over Italy 22 and 55 cases of occupational diseases caused by UV radiation in industrial and agriculture workers, respectively. None were reported in Trieste. 15 Occupational skin cancers recognized are few considering their high incidence. 16, 17 The majority of NMSC can be prevented avoiding UV direct exposure and using protective equipment, thou it is important to act in promoting a better knowledge of this risk to improve protection behavior during work and leisure time. 13 The aim of our study was to assess risk perception, UV occupational and non occupational exposures, and protective behavior in cases and controls living in Trieste.
| MATERIAL S AND ME THODS

| Study material
We conducted a case-control study from The Local Ethics Committee approved the study.
| Statistical analysis
Data were reported in an Excel data sheet (Microsoft, std.) and analyzed using the statistical program Stata, release 14 (Texas, USA).
Continuous data were summarized as median and 25-75 percentiles and categorical data as numbers and percentages. As data were not normally distributed, differences between mean were analyzed using Mann-Whitney U test and differences between categorical data were analyzed using Fisher's test. Factors associated with NMSC occurrence were analyzed using logistic regression analysis, univariate and multivariate. A P < 0.05 was settled as significant.
| RE SULTS
Characteristics of the population involved in the study are reported in 
| Sun habits/sun protection behavior
The 70.6% of cases and the 26.7% of controls, respectively, used sunscreen with low protection (P = 0.000). Feeling associated with sun exposure was significantly different in the two groups: risk perception associated with sun exposure was significantly lower in cases (38.8 ± 25.3) than in controls (57.7 ± 25.5). On the contrary, positive feeling for tan was higher in cases (12.6 ± 3.7) compared to controls (9.4 ± 4.0; P = 0.000) confirming the different perception in the two groups. 
| Occupational exposures
The role of occupation is evaluated in 
| D ISCUSS I ON
Our study investigated NMSC characteristics in Trieste (NE of Italy).
Despite the wide literature confirming that UV exposure is the most important factors for NMSC, [4] [5] [6] 8 protection behavior in our population is very low and needs to be implemented, to reduce the incidence of NMSC. 21 Our study confirmed the increased risk observed for male (more than twofold) and for subjects with Fitzpatrick phototypes I and In Italy, as well as in other countries, outdoor workers are inadequately protected. 35, 36 A crucial aspect is education to increase risk perception: in Italy and in Trieste particularly, sun exposure and tan are regarded as healthy and it is common to see outdoor workers in shorts without protective clothes. The efficacy of protective equipment depends on worker's compliance, but it is employers' responsibility protect employees from occupational risks. Reducing NMSC in outdoor workers must be considered as an international obligation, and the development of respective awareness and prevention campaigns is highly demanded. 37 There is the need to increase knowledge also among occupational physicians and dermatologists, to report skin cancer that are suspected to be related to occupation and to suggest to workers and patients the preventive measures. Moreover, sun protection behavior needs to be implemented also for children, as sunburns are risk factors for NMSC. 38 Many countries developed educational programs: Australia has a long experience for that, 39 but also UK with the SunSafe Work program, 40 Canada, with the project "Sun at work", 41 Germany, with the "SunPass project". 42 Italy needs to act to improve programs on skin cancer prevention.
Our study demonstrated the relationship between sun exposure, lack of protective behavior, and NMSC in Trieste (NE Italy).
Nevertheless, our study has some limitations. The first is the small sample size, but few data are available for Italy, where the tan habit is common and no other reports are available on protection behavior, risk perception, and awareness of Italian people, on the best of our knowledge. Another possible limitation is the selection of controls at Unit for Occupational Medicine: We enrolled workers coming for periodical medical examinations or people that underwent a preventive patch test to detect metal sensitization prior to hip replacement, so we can consider them as general population. A final limitation, probably related to the sample size, is the lack of association between occupation and NMSC in multivariate regression analysis.
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